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Datg Stamp
Beoaive

Oxnard sz ‘

! Page 1 of 11

Dato of slection if applicable:

Recipient Committee
Campaign Statement
Cover Page
Statement covers pariod
from Jul 15t 2016
SEE INGTRUGTIONS ON REVERSE through Sept 24th 2016

{Month, Day, Year)

014 SEP 29 o ! JFor Offcial Uss Grly

Nov 8ith 2016

1. Type of Recipient Committes: asCommittees - Compiete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controfisd Committee {1 primarily Formed Raliot Measure

O state Candidate Election Committee Coramittee

O Recall O cControlled

{Also Complete Part 5 Sponsored
{Aise Complets Pait 6}

1 General Purpose Commitiee
O sponsored {3 Primarily Formed Candidate/

2. Type of Statement:

& Preslection Statement
[ semi-annual Statement

{} Termination Statement
{Also file » Form 410 Termination)

1 Amendment (Explain below)

{1 quartedy Statement
[ special Odd-Year Report

O small Contributor Commitiee ?ﬂg"“"‘ﬁ}fﬁ; %mmméttee
O Paiitical Party/Ceniral Committes o
> 0. NUMBER
3. Committee Information ‘ Treasurer(s
° fon 1388232 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Genevieve Flores-Haro for Oxnard City Council 2016 Sade Flores-Haro
MAILING ADDRESS
1837 Lago Lane
STREET ADDRESS (NO P.O. BOX} cIY STRIE . 2P CODE AREA CODEPHONE
1937 Lago Lane Oxnard CA 93036 8(5-351-2010
Ciry KTATE 2P CODE AREA CODE;FSHONE NAME OF ABSISTANT ﬁEASUREﬁ, IF ANY
Oxnard CA 93036 805-351-2010
MAILING ADDRESS (F DIFFERENT) NGO, AND SﬁEET OR PO, BOX MAILING ADDRESS
i STATE — ZIF CODE ARER CODE/PHONE Y STATE 2P CODE AREA CODEPHONE

GFTIONAL: FAX ] E-MAIL ADDRESS
GFH40CC@gmail.com

CPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the altached schedules is frue and complete. |

cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on q /7 %; { W By %

Cate 5819?&2 Treasutey or Assistans Treasurer

A/29/ L ‘ i

Executed on By Y,

Date’ g ature af Contro%hng Officaholder, "@mdwda:e Sioie Measwre Propanent o Responsible Cficar of Spansor

xeguted on B -

E Date ¥ Signature of Conm:ﬁ’mg Cificeholdar, Cartidate, State Measure Proponent
Exaruted an B - -

Lhate Y Eignaine of Contraling CTICERoIGET, CandiNaTs, StATe MESRUre Proponent

FPPC Form 460 [Jan/2018)
FPRC Advice: advice@ippe.ca.gov (866/275-3772)
wrwippe.ca.goy



COVER PAGE - PART 2
Recipient Committee o -
Campaign Statement £

Cover Page — Part 2

& Officeholder or Candidate Controlied Committes 6. Primarily Formed Baliot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Genevieve Flores-Haro
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

] suppoRT
. . 1 opposEe
Oxnard City Council

RESIDENTIALBUSINESS ADDRESS (NO. AMD STREET)  CITY STATE 4P

1937 Lago Lane Oxnard, CA 83038

ldentify the controfling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiess Not Included in this Statement: List any committess
not includad in this steterment that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or meke expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
e 7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or cendidate(s) for which this commities is primarily formed.
{71 ves Owno
ST SRS STREET ADORESS NG5 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRt
[} opPosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoORT
[ oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 opPOBE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SBOUGHT OR HELD
1 ves T wo [} supPORT
- - ] orPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
EPRC Form 460 Jan/2016)

FPPC Advice: advice@fppe.ca.gov [866/275-3772)
www. fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

BUMIMARY PAGE

to whole dollars.
Statement covers period
Summary Page
fyrag from Juf 18t 2018
3 11
SEE INSTRUCTIONS ON REVERSE through _ SSPLZHN 2010 | page of
NAME OF FILER 1.D. NUMBER
Genevigve Flores-Haro 1389232
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved IR 5 TN Ny Running in Both the State Primary and
General Elections
1. Monetary ContiButions ... Schedule A, Line 3 5031.00 $ 5031.00 11 throuah 830 71 o Date
2. Loans RECBIVE ..ot cencsnaes v Schedule B, Line 3 250.00 250.00 20, Contribu ?
. LOMRNDUBONS
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 142 5281.00 5281.00 Recaived 0 s 0
4. Nonmonetary Contrbutions.....civmcnicimnn Schedule C, Line 3 100.00 100,00 21. Expenditures o o
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 5381.00 5381.00 Made $ ¥
ik
Expenditures Made { Expenditure Limit Summary for State
8. Payments Made. .........occcowmerrmooecoeesrssssorarononen Schedule £, Lins 4 161825 ¢ 1619.25 | Candidates
T, Loans Made. ... e e Schedule H, Line 3 o 0 2. Curmslative E ” e
, i y
8. SUBTOTAL CASH PAYMENTS oo Addl Lines 6+ 7 161825 g 1619.25 bt okiiiy s st
9. Accrued Expenses {Unpaid Bills) ... Schedule . Line 3 219.83 219.83 Date of Elestion Total to Date
10. Nonmonetary AGUSINENT ... Schedule C, Line 3 0 g (mmidd/yy)
11. TOTAL EXPENDITURES MADE............... .. Add Lines 8+ 9 + 10 1839.08 1839.08 / / $ 0
Current Cash Statement / / s 0
12, Beginning Cash Balance ... Previous Summary Page, Line 16 0 To caloulate Column B,
13, Cash RECEIPIS .....covrccrrerncsssesirssscrssvenssres s canain Coiumn &, Line 3 above 5281.00 aACid ?k:mu"ts in C?;ﬁlmﬁ
& INe COrresponain “ i H i H
14, Miscellaneous INCreases 10 Cash ..., Schedule I, Line 4 8 | rounts from f;’;cmm,? 8 rggiﬁfg%gﬁ’;ﬁ%’?“ may be different from amounts
15. Cash PEYMENES .ocooococreeoreerrsrec oo ccnsssnennnn Column A, Line & above 1619.25 ffg::r;t?f; f&ﬁ?ﬁniﬁ%
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 3661.75 | be negative figures that
L o . should be subtracted from
i this is a termination statement, Line 18 must be zero. previous period amounts. I
this is the first report being
0 filed for this calendar vear,
17, LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts fo Lines 2.7, and 9
18, Cash EQUIVAIBNIS ..o enverenes See instructions on reverss 0
19, Quistanding DebIS ..o Add Ling 2 + Line 9 in Cokwan B above 489.83 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {BE6/275-3772)

werw.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
" " to whole dollars, -
Monetary Contributions Received Statement covers period
from Jul 18t 2016
Sept 24th 2016 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Genevieve Flores-Haro 1388232
. ) iF AN INDIADUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e A0 ST 10 e TV RIBUTOR CONTRIBUTOR | oCoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE o semagixéouggéggmﬂ NAME PERIOD (JAN, 1« DEC. 3%) {IF REQUIRED)
Donna Burland %MD
; COM Senior HR generalist
8114116 | 3200 Iste Way Fom | Paychex I 100.00 100.00
Oxnard, CA 83035 eTy
Osce
DR Fl e
1. Ramon Flores Clocom Engineer
8/15118 | 2210 Wankel Wat, Apt 302 CIot | 0.8 Navy 500.00 500.00
Oxnard, CA 83030 Ciety
riscc
Yolanda Barretto %WD
arm coM High School Counselor 500.00 50
8/15/16 1837 Lago Lane Dot Oxnard Unified High ' 0.00
Oxnard, CA 93036 Oery Sehool District
[dscc
David Rodriguez o Retired
CJcom etire
B8/H15/M8 1037 Garrido Dr otH 250.00 250.00
Camarilio, CA 93010 ety
Msce
IND
Arthur Valenzuela, Jr. L h
M ongshoreman
8/29/16 | 2300 Lions Gate Dr. Hom | pacific Maritime 5.00 5.00
Oxnafd, CA 83030 eTy LQngshQreman
Tsce
SUBTOTAL § 1450.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contriputions, 3625.00 ‘(‘j"gy\; *ng“’iéitfai © Commit
. - Recipiem Lommitiee
(Include all Schedule A SUBIOTBIB.) ... e b b et er st s ar s $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 1406.00 gy: f?gg;g;&géhgusmess entity)
3. Total monetary contributions received this period. 031.00 8CC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Line 1) TOTAL § 5031

FRPC Form 460 [Jan/ 2018}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov



Scheduie A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.}

Monetary Contributions Received to whole doflars, Statement covers period ORNIA
from Jul 1st 2018 M
through Sept 24th 20186 Page 5 of 11
NAME OF FILER 15, NUMEER
Genevieve Flores-Haro 1389232
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * 0&%%5&%?%}2%:5?&%&&; RECEQ%%; e z{hﬂi%};\c{% ‘lF; {aF ;%SST;ED)
IND
Jason Duon Student
9516 | oop Halifek B Loom 100.00 100.00
Oxnard, CA 93035 ety
[isce
. IND .
Mark Lisagor Dentist
onsiie 477 Calle Higuera %g‘?ﬁ" Oxnard Children Dental 250.00 250.00
Camarillo, CA 93010 ety Group
[Jscc
. .. WHIND . . .
Gavin Gootrjian C1COM Executive Vice President
ons/te 851 8. Rampart Bivd, Suite 105 CoTH Peccole Nevada 400.00 400.00
Las Vegas, NV 89145 ety Corporation
[scc
. W IND )
David Paollock Clcom Business Development
9/13/16 13192 Shadow Wood Place CloTH Poliock Consulting 250.00 250.00
Moorpark, CA 93021 ety
[iscc
Christina Urias %gqgm Trusiee
81316 | 919 La Vuelta Place FlotH | Santa Paula Unified 100.00 100.00
Santa Paula, CA 93060 1Pty School District
[iscc
SUBTOTAL § 1100.00
(" *Contributor Codes
IND ~ individual
COM —~ Recipient Committes
{other than PTY or SCC)

OTH - Other {e.g., business entify}
PTY ~ Political Party
SCC — Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (BBE/275-3772)

www.ippe.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Staternont covers period
from Jul 1st 2016
through Sept 24th 2016
WAME OF FILER [5, NUMBER
Genevieve Flores-Haro 1380232
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 insrion anD EMPLOYER RECE
RECEIVED At GOMMITTEE. ALBO EHTER LD, ROMBER) CODE ¥ y IVED THIS CALENDAR YEAR TO DATE
{F SELF Eg;;%‘;fgégm NAME PERIOD {(JAN. 1 -DEC. 31) (IF REGUIRED)
IND
Sandra Delgado %COM Customer relations
Ouenard, CA 83030 ety City of Thousand Oaks
fsce
J . 7 IND N
eannefte Sanchez-Palacias Clcom District Director
5/18/16 | g18 Skyline Rd Floty | California State Assembly 100.00 100.00
Ventura, CA 83003 IpPTY
Osce
A W IND «
rihur Valenzuela, Jr rcom Long Shoreman
8/18/16 | 2300 Lions Gate Dr Bom | Pacific Rim 95.00 100.00
Oxnard, CA 83030 ety
[Iscc
st I IND .
anley Mantooth Clcom Superintendent of Pub.
9/21/16 | 1232 Vista Del Cima Coty | Schools 250.00 250.00
Carmnarillo, CA 93010 ety WVia County Office of Ed
lsce
Brad Hudson %f& Senior Field
S/21/16 | 1411 Manitou Rd Foth | Representative 100.00 100.00
Santa Barbara, CA 83101 ety CA Siate Senate
Osce - N
SUBTOTAL & 845
[ “Contributor Codes
IND ~ Individual

COM - Recipient Committee

{other than PTY or 8CC)
OTH ~ Other (e.9., business entity)
PTY - Political Parly

800 - Small Coniributor Committes FRRC Form 460 {Jan/2016]
FPRC Advice: advive®@ippo.ca.gov (B66/275-3772)

wwny fopc.oo.gov




Schedule A (Continuation Sheet) Amounts wﬁay be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  [ICUNTHEGIINA 460
(| FoRM  FOUU

from Jul 1st 2016
through ___Sept 24th 2016 page 7 of 11

NAME OF FILER 15, NUMBER
Genevieve Flores-Haro 1389232
X IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove | RULIQUIDREIRNE | recgliome | olmoni | one
' IND
Kimiko Soto %COM Teacher
/516 3310 Taffrail Lane CloTH Oxnard School District 100.00 100.00
Oxnard, CA 93036 ey
{scc
B1IND ,
Ed Lopez " Supervisor
91316 | 3410 Isle Way LSoM | E.J. Harrison and Sons 100.00 100.00
Oxnard, CA 93035 Oty
[dsce
Marlyn Ibarra % ngM Accounting Assistant
9113116 1445 Visalia St. CloTH Santa Barbara Center for 125.00 125.00
Oxnard, CA 93035 ety Performing Arts
[Isce
Sandy Tanzil %g\gﬂ Tax Manager
9/13/16 | 7838 Bleriot Ave Flotn | El Camino Management 100.00 100.00
Los Angeles, CA 90045 Cery Company
[dscc
Sade Flores-Haro %,ggm Registered Veterinarian
or3ne 1937 Lago Lane CloTH Technician 100.00 100.00
Oxnard, CA 93036 Pty Dr. Batlier's Vet Clinic
risce
SUBTOTAL $ 525.00
*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.¢., business entity)

PTY — Political Party

$CC - Small Contributor Committes . FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (BE6/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SOHEDULE B - PART 1

Schedule B — Part 1 2 whote dollars. Statement covers period
Loans Received from ____Jul 1512016
SEE INSTRUCTIONS ON REVERSE through Sept 24th 2016 Page B of M
NAME OF FILER 1D, NUMBER
Genevieve Flores-Haro 1388232
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER om’s&wmme AMOUNT o QUTST%DWG mgw mgm CUMULATIVE
| OF LENDER O AT IO D EMPLOYER BALANCE | RECEIVED THIS | i cORGIVEN BALANCEAT | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAMIE OF BUSINESS) BEG%@%\IA%BDTMS PERIOD THIS PERIOD * ct.oggﬂ% g 18 PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Genevieve Flores-Haro Associate Director L] P .
Mixteco Indigena s 0 1 25000 O w | s 250 1 250
Community Organizing [ ForavEN R PER ELECTION™
Project
ojec s 250.00 |, 25000 | 0 | _41/30/16 |, 0| 817116 | 0
T [Jcom [ OmH [ PTY 7 sce DATE DUE DATE INCURRED
O pan CALENDAR YEAR
$ $ % ¥ kS
E} FORGIVEN RaTe PER ELECTION™
$ $ [ § $
TD ND D COM D oTH [ PTY D s8¢0 DATE BUE DATE INCURRED
1 paip CALENDAR YEAR
3 § % $ 3
[} FORGIVEN RATE PER ELECTION™
3 3 3 § $
YD IND D com ] oTH [:3 pTY C} 800 DATE DUE DATE INCURRED
SUBTOTALS § 250.00 8 0% 250,00 § 0 r :
{Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PETIOM ..o ettt et e ae e e et e et beer ke er e et e e e arbe s e asrreeean $ 250,00
{Total Column (b) plus unitemized loans of less than $100.) P o— o
2. Loans paid o fOrgiven this PEIIOU. .......coiieereieer e eeeeesemt s eees e ress s eesaees st e eeer et eeesteeseeaeses s s e eeennen $ o g‘g’h;i“g;\ﬁ?;;:& Committes
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{include loans paid by a third parly that are also itemized on Scheduls A) OTH - Other {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line2 fromLine 1.) .o et e NET § 25000 §CC - Smalf Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Miay bs & negative number)
*Amaunig Torgiven or paid by another parly also must be reported on Schedule A, FPRC Form 460 (Jan/2018)
“* 4 required, FRPC Advice: advice®@Tppe.co.gov (B66/275-3772)

waeve fppe.ci Rov



‘ Anounts may be rounded ‘ .
Schedule C to whole dollars. , SCHEDULES

Nonmonetary Contributions Received Statement covers period
from ____Jul 1st 2016

through Sept 24th 2018 Page 8 o 11

SEE INSTRUCTIONS ON REVERSE

NAWE OF FILER 1D, NUMBER
Genevieve Flores-Haro 1388232
CUMULATIVE TO
~ FULL NAME, STREET ADDRESS AND conTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOLNT/ PER ELECTION
RECEIVED Z1P CODE OF CONTRIBUTOR caDE * | OO e exren —+ | GOODS OR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
fF COMMITTEE. ALSO ENTER LD, NUMBER) WAME OF BUSINESS) (AN 1 - DEC 34) {IF REQUIRED)
Lauraine Eff WAIND Ratired Food, and drinks
aine Effress C1coM ire , and drin
9/18/16 | 2831 S. Harbor Bivd 1otH for meet and 100.00 100.00
Oxnard, CA 83035 CPTY greet
sce
THiND
com
TOTH
apTy
isce
iND
Jcom
OTH
aeTyY
isce
[TJIND
JooM
JOTH
OPTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00 |
Schedule C Summaw *Contributor Codes
1. Amount received this pericd - itemized nonmonetary contributions. IND -~ individual ‘
(Inclide all SChEAUIB C SUBLOIAIS ). ...oooeoovoeere oot es st ss s ses st s $ 100.00 COM — Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ g 3554'7 - %&?Qfggwmw entity)
3. Total nommonstary contributions received this period, SCC — Small Contributor Commiftee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...co.ccocooennne.. TOTAL § 100.00

FRRC Form 460 Uan/2018)
FPPC Advice: advice@fppt.ca.gov (BEB/275-3772)
www. fppr.ca.gov



Schedule E Amounts may be rounded Sistement covers poriod

to whele dollars.
Payments Made from __Jul 1812016
Sept 24th 20186 10 11
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER 15, NUMBER
Genavieve Flores-Haro 1389232
CODES: W one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNE  campalgn consultanis MTG mestings and appearances RFD  returned contributions
CTB  coniribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVG  civic dunations PET petition circulating TEL twv or cable airtime and production costs
FiL.  candidate fling/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ) POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain) POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defenge PRO professional services degal, accounting) VOT  voter registration
LT campaign Merature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

{iF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Qxnard Candidate filing statement
305 W. 3rd St FiL 1300.00
Oxnard, CA 83030
Bullseve Marketing Rally signs
18425 Londelius St CMP 250.18
MNorthridge, CA 91324
* Payments that are conributions or independent expenditures must also be summarized on Schedule D SUBTOTAL § 1580.18
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule B subDIOAIS.) ... e care et et e a e e e ae s a e s e aine $ 1550.18
2. Unitemized payments made this period of UNGer 100 ... e e r et et e areeatanr s e ess st e tn e A eeussa b eas et enteasb e tevetenanereeneranerens 3 69.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colmm (81.) ..o ser e ees s ees et e en e s $ °
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, Lin@ 6.) oo TOTAL $ 161925

FPPC Form 460 {Jan/20186)

FPPC Advice: advice®fppe.ca.gov (866/275-3773)
wirw. fppe.cn . gov



Scheduie F
Accrued Expenses {(Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be roumded

fo whole doliars.

through Sept 24th 2018

Statement covers period
from____Jul 18t 2016

BOMEDULE F

0

Page 11 of 11

RAME OF FILER
Genavieve Flores-Haro

L0, MUMBER
1389232

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaliaimisc. MBR member communications RAD radio aittime and production costs
CNE  campaign consultants MTG mestings and appearances RFD  retumed contributions
CTB  coniribution (explain nonmonetany)™ OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL tw or cable alrfime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising everis POL  poliing and survey research TRS stalifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppuosing others (explain)” POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT  voler registration
LT campaign iterature and mailings PRT print ads WEB  information fechnology costs {internet, e-mail}
NAME AND ADDRESS OF CREDITOR CODE OR om*s%mwe AMQUNT%CURRED AMQL}:%" PAID ours%amme
F COMMITTER, ALBO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E} OF THIS PERIDD
Betsy Avila WEB
1681 85th 3t, C1 0 218.83 ] 219.83
Brooklyn, New York 11204 '
* Payments that are contributions ot independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 218.83 $ o $ 219.83
Schedule F Summary
1. Totst acorued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus lotal unitemized accrued expenses under $100.) .. INCURRED TOTALS § 219.83
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on
acorued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under 3100 PAID TOTALS § 0
3. Met change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) .NET § 219.83
May be a negative nurmber
EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fonc.ca.gov (B68/275-3772)
vwewerfppe.cn.gov



